Objective : Researchers and clinicians have been unable to fully elucidate the natural course of and proper treatment for unruptured intracranial aneurysms (UIAs) smaller than or equal to 5 mm, particularly with regard to whether close observation or surgery is more appropriate. In this retrospective study, we evaluated the safety and efficacy of endovascular coil embolization of small (≤ 5 mm) asymptomatic UIAs by analyzing outcomes and complications associated with the procedure.
INTRODUCTION
Due to advancements in the field of radiology and increased public interest in neurological health, the number of patients in whom incidental unruptured intracranial aneurysms (UIA) have been identified continues to increase. However, clinicians remain divided with regard to whether close observation or surgery is most appropriate in cases of small UIA. As rupture of UIAs is associated with high morbidity and mortality, prophylactic surgery is often performed, though the risks associated with surgery should be considered.
The natural course of small UIAs remains unclear.
Though the rupture rate is low, it is not zero, and there is no standard size of UIA at which treatment must begin. Juvela Evidence suggests that endovascular treatment is associated with lower morbidity than surgical treatment.
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Therefore, we evaluated the safety and efficacy of endovascular coil embolization of small (≤ 5 mm) UIA by analyzing procedure-related complications and outcomes.
MATERIALS AND METHODS
We analyzed data from patients treated at our hos- 
RESULTS
Embolization procedures were performed in 37 men (24.67%) and 113 women (75.33%). The average age of patients was 62.23 years (range: 30-83 years) ( Table 1) .
UIAs were located primarily in the anterior circu- The procedure had failed in eight cases (5.33%).
Among these, there were three cases of coil herniation in spite of assistive stent and five cases in which microcatheter access was impaired due to severe angulation and tortuous parent vessels.
No patients experienced new-onset neurological symptoms following coil embolization. Neither hemorrhage nor cerebral infarction was observed on brain CT at 1 day post-operation. Two patients experienced bleeding and swelling at the femoral artery puncture site. In these cases, sand bags were applied at the puncture site, and patients were restricted to absolute bed rest. Ultrasonography revealed a femoral arteriovenous fistula associated with pain and mild flow sounds at the access site. Two patients experienced systemic allergic responses including rash and itching, though these symptoms resolved following steroid treatment and hydration (Table 3) .
DISCUSSION
Recent advances in the sensitivity of neuroimaging techniques have increased the ability for clinicians to identify small asymptomatic UIAs. Though the rupture risk of small UIAs is quite low, rupture can be associated with devastating results such as death or brain damage from subarachnoid hemorrhage (SAH).
Accordingly, preventive treatment of UIA prior to rupture has been considered necessary, though the risks of surgery must also be considered. As patients with UIAs at low risk for rupture may experience severe complications following surgery, much debate has centered around whether surgical treatment or close observation is more appropriate.
Zaccarello reported that mortality and morbidity related to surgical treatment were higher than rupture risk, with a 0.05% chance of SAH incidence for UIAs under 10 mm in patients without previous SAH history. 13 
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